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Background. Because of the increasing prevalence of overweight and obesity in childhood in the Western world, focus on the
management in general practice has also increased.Objective. To explore the experiences of general practitioners (GPs) and practice
nurses participating in a randomised controlled trial (RCT) comparing two management programmes in general practice for
children who are overweight or obese.Methods.Three focus groups with GPs and nurses participating in the RCT. Transcribed data
were analysed using systematic text condensation followed by thematic analysis. Results. Health professionals considered it their
responsibility to offer a management programme to overweight children. They recognised that management of overweight during
childhood was a complex task that required an evidence-based strategy with the possibility of supervision. Health professionals
experienced a barrier to addressing overweight in children. However, increasing awareness of obesity in childhood and its
consequences in society was considered helpful to reach an understanding of the articulations concerning how best to address
the issue. Conclusions. Health professionals in general practice recognised that they have a special obligation, capacity, and role
in the management of obesity in childhood. Implementation of future management programmes must address existing barriers
beyond an evidence-based standardised strategy.
1. Introduction
Overweight and obesity in children are conditions that are
increasingly common in the Western world, including Den-
mark [1, 2], with significant adverse effects on physical and
psychosocial health in childhood [3, 4]. Proactive strategies
during childhood have been advocated to support prevention
of overweight and obesity [5, 6]. As a large majority of
overweight preschool children have the first point of contact
in primary health care, international attention has focused on
the treatment of obesity in childhood by primary care physi-
cians. In Danish primary health care, the Preventive Child
Health Examinations (PCHE) during the first 5 years of life
provide an opportunity to detect overweight in children [7]
and to offer an early and economically feasible management
programme when needed.
In a randomised trial performed from August 2007 to
November 2010 in 60 general practices in Denmark, a total
of 80 overweight children aged 5–9 years and their families
undertook either a programme with health consultations in
general practice during a 2-year period or a more complex
programme including lifestyle education performed by dieti-
cians, physiotherapists, and psychologists for the children
and their families, in addition to health consultations in
general practice. The study investigator visited all partici-
pating GPs, informed them about the study, and introduced
them to a lifestyle intervention strategy using a “small steps
and realistic goals” approach. They also received written
material on the study strategy and the lifestyle intervention
strategy, and a chart was used at monthly consultations in
general practice. The two strategies’ effects on weight loss
did not differ significantly. About 2/3 of the children in both
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Table 1: Characteristics of the focus group participants.
Participants Number Gender (𝑁) Work in GP Location
Female Male Years (𝑁) Urban Rural
General practitioner 8 7 1 3–15 3 5
Nurse 6 6 0 3.5–15 3 3
groups lost weight, and the majority of participants in both
groups in the randomised controlled trial (RCT) continued to
participate in the study beyond 1 year. The RCT is described
in detail elsewhere [8].
Health professionals (HPs) are presumably central to
the successful implementation of programmes to treat over-
weight and obesity in childhood; however, little is known
about their views on the implementation of the new strategy
in general practice. In order to implement effective man-
agement programmes for overweight children, knowledge
is needed regarding the experience of such programmes.
Investigations of barriers to and facilitators of recruitment
of overweight children and management of children who are
overweight or obese in general practice can contribute to the
existing knowledge about themanagement of overweight and
obesity in childhood.
The aim of this qualitative focus group study was to
explore the experiences of GPs and practice nurses as they
participated in an RCT that compared two management
programmes in general practice for overweight and obesity
in childhood, with a specific focus on the barriers to and
facilitators of programme implementation.
2. Materials and Methods
For this study we used a qualitative design. Between June
2010 and April 2011, we conducted focus group interviews
in order to gain understanding of HPs’ experiences with a
management programme in general practice for overweight
and obesity in childhood [9, 10]. Each interview was facili-
tated by the samemoderator (Dorte Ejg Jarbøl) and observed
by the same researcher (Lone Marie Larsen). All participants
received written information, including a statement that
participationwas voluntary and the results of the studywould
be anonymous.
2.1. Participants. Eight GPs and six practice nurses (subse-
quently referred to as HPs) participated in three focus group
interviews. The participants were invited by selecting the
general practices that had obtained experience in the man-
agement of children who are overweight or obese through
inclusion of at least one child in the RCT, further ensuring
that the sample consisted of participants with different gen-
der, profession, and clinical experience.The characteristics of
the focus group participants are presented in Table 1.
2.2. Focus Group Interviews. We presented ourselves as col-
leagues and researchers, and the participants were encour-
aged to speak freely and to raise issues of importance to them.
We asked participants to reflect on the introductory questions
presented as follows.
The topics for discussion during the focus group inter-
view were as follows:
Barriers and facilitators to identifying obesity in
childhood at the Preventive Child Health Examina-
tions and motivation for inclusion in the RCT:
(i) achieving a long-term treatment process with
the family in the RCT,
(ii) the dialogue about diet and physical activity,
(iii) the dialogue about prevention of lifestyle-
related diseases.
Considerations on the management of overweight
children and families in general practice.
Considerations about municipal and hospital collab-
orative relationships with general practice concerning
overweight children and their families.
Various ideas and issues were pursued as they emerged
during the interviews, and the participants were also allowed
to go beyond the themes. Each focus group interview lasted
60–70 minutes.
2.3. Data Analysis. The interviews were audio taped and
transcribed verbatim. The transcripts were used for analysis,
and all authors analysed the text independently. The text
units were coded; we categorised statements based on the
introductory questions, using a systematic text condensation
inspired by Strauss and Corbin [11].The basic idea was to find
barriers to and facilitators of the management programmes
brought up in discussion by the participants [12].The content
in each group was compared with the other groups to grasp
diverse aspects of the participants’ experiences. We identified
the text units that summarised the discussions on including
and retaining children and their families in a childhood
weight management strategy. After comparing the results,
differences were discussed to ensure consensus and that all
data were appropriately categorised. We then identified three
main categories that were catalytic for the management of
obesity in childhood and the responsibility of HPs in general
practice.
3. Results
The results included HPs’ views on management and com-
munication with children and families in a new programme
addressing obesity in childhood.There were three categories:
(1) management of children who are overweight or obese in
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general practice, an important but difficult task; (2) com-
munication and relationship with parents about overweight
and obesity; and (3) sustaining motivation in a long-term
programme for obesity in childhood. The categories are
elaborated, with specific focus on the facilitators of and
barriers to the programme.
3.1. Management of ChildrenWho Are Overweight or Obese in
General Practice: An Important but Difficult Task. The HPs
perceived that general practice had an important task and
a certain responsibility to offer a management programme
to overweight children and their families. The HPs drew a
parallel to the treatment of other diseases in general practice;
they perceived that detection of overweight was the purpose
of weight measurement at the PCHE and that it was obvious
that a programme should be offered if the childwas diagnosed
as overweight.
It goes without saying, the way I see it – well, just
as youwouldmeasure blood pressure in a 60-year-
old, who comes to the clinic and says “Can I have
my blood pressure measured?” – well it’s just as
natural that we catch them at the 5-year health
examination, it’s obvious. (GP)
The HPs found that even though they thought that they
had a special obligation, managing overweight and obesity in
childhood was a demanding, complex task that required lots
of skill, time, patience, and persistence fromboth theHPs and
the family. Some HPs were concerned about their own ability
to address overweight in their patients, especially when they
expected that the family’s response would be negative. The
HPs might be afraid to lose the family’s trust and that the
familymight thenwant to change to another general practice,
with a loss of continuity of care as a result.
Well I don’t find it easy to broach the subject of
their children being overweight. I certainly don’t
think it’s easy. When the parents don’t mention it
themselves. (GP)
3.2. Relationship with Families. The families expected the GP
to address children whowere overweight or obese, because of
their role as the family physician. Usually a GP has valuable
knowledge of the family history and dynamics, because a
GP is regularly in contact with individual family members
and often has a close relationship with the entire family.
The HPs believed that families benefitted from a special
patient-clinician relationship and that it provided stability
and continuity in contact.
Yes, but who else should do it, if not the family
doctor? (GP and nurse)
The possibility of ongoing and stable contact between
general practice and the entire family was seen as an advan-
tage in performing a long-term management programme
that targeted obesity in childhood. Furthermore, the GP
was able to profit from an established relationship that had
been ongoing for several years. Thus, it was also possible to
closely follow and register whether families that discontinued
programme participation earliermight bemotivated to rejoin
a programme later. Children who had participated in a
weight management programme previously might also be
more inclined to ask for help again, when they grew older
and probably had obtained more insight into the condition.
During the interviews, HPs communicated the concern that
discussing what was often seen as a sensitive topic might
adversely affect the clinician-patient relationship.
But of course it’s very much a question of tact and
a balancing act and well . . .well at least you have
to tread carefully. It also depends on how good
a contact you already think you have. (GP and
nurse)
3.3. Appreciation of Guidelines. The HPs thought that it was
important to have tools and guidelines to identify the families
who would benefit from the programme and to guide the
treatment of the child and offer support to the family.TheHPs
tended to value the guidelines and concrete strategies used in
the programmes.
But it is also extremely positive that there are
any offers at all, because you may feel you are
totally at a loss, if you are only dealing with
overweight children. It is terrific that we have had
the possibility of doing something and have had
some sort of support (the project). (GP)
As part of the programme, HPs had the opportunity
to have supervision. They were able to receive feedback,
ask questions, and discuss difficult aspects of treatment.
The option of supervision was appreciated and considered
important.
Some kind of supervision, I think so too. That was
also your experience, wasn’t it? A lot of benefit
from supervision. (Nurse)
HPs appreciated the opportunity to receive feedback from
peers and to share experienceswith each other.Theywere also
interested in guidelines and evidence-based knowledge about
the subject.
We need knowledge about when our efforts
have the largest effects. When do we start? We
need clear guidelines on how to get the greatest
effect/what really works. (GP)
Concrete instructions were preferred in daily consulta-
tions, and HPs specifically asked for knowledge about “what
works.” However, they did recognize that management of
children who are overweight or obese was complicated and
difficult to fit into a strict guideline.
3.4. Lack of Time. There was concern about the extra time
and energy required tomanage such a task in general practice.
HPs thought that this might be a barrier to broaching the
topic during busy periods.
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Because I think that it is so difficult, and I think
that we undertake a bigger role that we are really
capable of tackling. Well, having the resources for
it, right? (GP)
3.5. Communication with Parents about Children Who Are
Overweight or Obese. Communication is an important part
of treating overweight. HPs identified several barriers and
facilitators in communicationwith parents about overweight.
Issues concerned their willingness to discuss the topic, the
parents’ response to their child being assessed as overweight,
and the HPs’ discomfort in addressing the condition. The
increasing public awareness of overweight and its conse-
quences was experienced as a facilitator to addressing the
topic appropriately at the PCHE. Several parents were aware
of the issue, and some parents did expect to receive some kind
of help if the child was diagnosed with overweight. The HPs
experienced that some parents did not recognise their child
as being overweight, responded with denial, and questioned
the need of an intervention.
But where they say, well she (child) is just a bit
stocky, you know the usual – he or she is just
heavily built. They do not seem to recognise that
the child is overweight. (GP)
HPs perceived that some parents felt that they were being
accused when they were confronted with information about
children who were overweight, while other parents reacted
with guilt about letting the child become overweight. Parents’
reactionswere often guided by emotion, andHPs experienced
such emotional situations as a challenge and a threat to
the continuing success of the clinician-patient relationship.
When confronted with the topic of overweight, some parents
did not want the HPs to interfere. They expressed doubts
about the effectiveness of a programme andwanted to address
the condition themselves. Other parents appreciated that the
HPs cared about their children and talked about weight issues
and were also able to offer a programme that might help. Par-
ents with personal experience of consequences of overweight
during childhood were experienced as facilitators, both with
regard to the introduction of the topic and in supporting
adherence to a long-term management programme.
HPs expressed feeling a need for a “strong” family with
a stable life situation in order for a lifestyle intervention
programme to be successful. If the HPs observed significant
social or psychological challenges in the family, they tended
to say nothing about overweight.
3.6. Sustaining Motivation in a Long-Term Management Pro-
gramme. It is important to sustain motivation and interest
in the program in order for it to succeed, and there are
several aspects to motivation. An important element was the
family agreeing on the need to participate in a programme
that targeted obesity in childhood. It was experienced as a
facilitator when the family itself demanded an intervention at
the PCHE. Families persuaded to participate in a programme
were less likely to succeed in lifestyle changes and were more
likely to discontinue the programme early.
The thing is that we know them on a continuous
basis and see them in many different contexts.
Once we have gained their trust, that is what we
rely on in an awful lot of contexts, right? The
thing is that they trust us, and that is absolutely
vital. . .in our capacity. Well, that is . . . that is
totally crucial. (GP)
Trustworthiness and an ongoing relationship between the
family and general practice were considered important ele-
ments in maintaining the families in a long-term programme
to manage children who were overweight or obese.
According to the HPs’ experiences, the main elements
in sustaining motivation during a long-term management
programme were stabilising the child’s weight through the
programme, positive experiences during the process (e.g.,
in lifestyle changes bringing new joy to the family), and
acknowledgement from the surroundings for managing to
implement new lifestyle strategies.
It gives great pride/satisfaction to all parties, when
it succeeds (i.e., for the child, parents and staff
in general practice). And that is the motivating
factor, when you. . .. And then stick to the good
development and ask, what really made this
happen? What succeeded? (GP)
There was a common understanding among HPs that
stable psychological, social, and economic conditions and
stable life situations in the family were crucial to achieving
successful long-term participation in the programme.
They are also faced with a lot of other stuff, which
we don’t. . . well, like divorce and problems with
dad and problems with mum. So sometimes one
does understand that this sort of comfort eating,
if you are sort of disposed to it. The really big
problem getting this to succeed is that one has
stable family relations. (GP)
In the RCT, one management strategy included “lifestyle
education” performed by experts, in addition to health
consultations in practice. According to the HPs’ experiences
some families experienced this education outside general
practice as a facilitator, while others experienced it as a bar-
rier. Not all families found it beneficial to obtain input from
experts and meet other families in the same situation. HPs
suggested an opportunity for referral to an optional external
lifestyle educational programme. Finally, HPs thought that
their own positive experiences from the RCT would act as a
facilitator in their futuremanagement of obesity in childhood
in general practice.
4. Discussion
HPs in general practice recognised that they had a special
obligation, capacity, and role in the management of children
who are overweight or obese. However, they experienced a
number of barriers: their own perception of family resources,
their understanding of the situation, communication with
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parents about the child being overweight, and sustaining
motivation during a long-term management programme.
These results are in line with findings from several other
studies [13–15]. In one study GPs felt optimistic and believed
they were able to make a difference [14]. In another, the GPs
undertook a key role in promoting a trustful setting in general
practice. It provided them with the opportunity to intervene
early in obesity in childhood and a positive relationship with
the families [16]. Managing children who are overweight or
obese is far more complex than management of adult obesity,
which is also considered a complex issue [17], because the HP
must promote healthy weight not only to the child, but also
to the whole family [18]. As Edmunds [19] also found, the
most successful consultations and programme management
occurred when the HP and parents had a positive attitude
towards each other and a common understanding of the
issues involved. The overall experience in our study was
that parents were generally interested in participating in
management of overweight, once the subject was raised.
Having a concrete strategy to follow, as provided by
the programme in the RCT and the possibility of using
an external expert, appeared to help the HPs to meet the
challenges. The successes were agreement on the need for
an intervention, positive experiences during the process,
and stabilisation of the patient’s weight. These issues were
also regarded as important factors in other studies [15, 16].
However, an English study concluded that GPs believed
that obesity was not within their professional domain, even
though patients in that study wanted their GP to address
it [20]. Pocock et al. [18] point to the fact that increasing
awareness and concern about childhood obesity and its
consequences in society must go beyond general practice and
involve the local environment.
4.1. Implications for Clinical Practice. The assessment of obe-
sity in childhood and appropriate management programmes
pose a challenge to general practice. Time constraints, lack
of training, and lack of resources in general practice con-
cerning the specific issue must be taken seriously during
the implementation of future interventions. Although general
practice has an opportunity to offer management of children
who are overweight or obese, overweight, evidence-based
management strategies are required. AlthoughHPs in general
practicewere prepared to implement a programme tomanage
overweight, supervision and training were essential to be able
to manage this new professional task. The physician-patient
relationship is highly appreciated and appeared to influence
the implementation process. These personal and emotional
aspects of overweight go beyond evidence-based guidelines
and must be taken into account in future training of HPs.
4.2. Strengths and Limitations. The present study used a
qualitative design with open-ended questions to encourage
discussion in the group sessions. We used this method to
explore the collective perception negotiated within groups,
and therefore we did not obtain an in-depth understanding
of each individual HP’s attitude and perception of managing
overweight or obese children in general practice. We asked
the 14 participants to bring forth their own experiences from
participating in an RCT in general practice that targeted
obesity in childhood. Participants were recruited among
HPs who succeeded in implementing the programme for
overweight children and their families. Individual charac-
teristics of the GPs and nurses, such as age, gender, BMI,
and their own lifestyles, might have influenced their interest
in the program, the implementation process, and how the
new program is offered to the families. One study sug-
gests that physicians with a normal BMI are more likely
to provide obesity care [21]. The fact that all focus group
participants except one were women mirrors the gender split
of participants in the RCT and underscores the fact that an
overwhelming proportion of nurses in Denmark are women.
The small sample size may have resulted in a positive attitude
towards the overweight programme. In a study of obese
adults, the authors point to the importance of having an active
interest in overweight [22]. However, the results provided an
understanding of the challenges that HPs face in everyday
workwith overweight.We assume that the attitude ofHPs and
commonality of obesity in childhoodmight be comparable to
general practices in Western societies. The results also add
to the existing literature on overweight. Our finding may
contribute to a more nuanced understanding of the pros and
cons of weight management programmes in general practice.
5. Conclusion
Our findings indicate that HPs in general practice are
concerned about their professional role and obligations in
the management of obesity in childhood. Although they had
difficulties working with childhood obesity, they appreciated
taking part in the study and exploring new ways of handling
the topic. The intervention was acknowledged as promoting
the implementation of new tasks. However, the implemen-
tation of future management programmes must address
existing barriers beyond an evidence-based standardised
strategy.
Ethical Approval
The study protocol was approved by the Danish Regional
Committees on Biomedical Research Ethics (j. no. VF
20050116) and the Danish Data Protection Agency (j. no.
2007-41-1137).
Conflict of Interests
The authors declare no conflict of interests.
Acknowledgments
The authors wish to thank the participants who took part
in the focus group interviews. Secretary Lise Keller Stark is
thanked for skillful proofreading of the paper.This study was
funded by the Region of Southern Denmark.
6 International Journal of Family Medicine
References
[1] Y.Wang and T. Lobstein, “Worldwide trends in childhood over-
weight and obesity,” International Journal of Pediatric Obesity,
vol. 1, no. 1, pp. 11–25, 2006.
[2] S. Pearson, L.W. Olsen, B. Hansen, and T. I. Sørensen, “Increase
in overweight and obesity amongst Copenhagen schoolchil-
dren, 1947–2003,”Ugeskrift for Laeger, vol. 167, no. 2, pp. 158–162,
2005.
[3] J. J. Reilly, E. Methven, Z. C. McDowell et al., “Health conse-
quences of obesity,” Archives of Disease in Childhood, vol. 88,
no. 9, pp. 748–752, 2003.
[4] J. Wardle and L. Cooke, “The impact obesity on psychological
well-being,” Best Practice & Research: Clinical Endocrinology &
Metabolism, vol. 19, no. 3, pp. 421–440, 2005.
[5] C. D. Summerbell, E.Waters, L. D. Edmunds, S. Kelly, T. Brown,
and K. J. Campbell, “Interventions for preventing obesity in
children,” The Cochrane Database of Systematic Reviews, no. 3,
Article ID CD001871, 2005.
[6] E. Waters, A. de Silva-Sanigorski, B. J. Hall et al., “Interventions
for preventing obesity in children,” The Cochrane Database of
Systematic Reviews, no. 12, Article ID CD001871, 2011.
[7] Sundhedsstyrelsen, Forebyggende Sundhedsordninger for Børn
Og Unge: Retningslinier, Sundhedsstyrelsen, Copenhagen, Den-
mark, 6th edition, 2005.
[8] L. M. Larsen, N. T. Hertel, C. Mølgaard, R. D. Christensen,
S. Husby, and D. E. Jarbol, “Early intervention for childhood
overweight: a randomised trial in general practice,” Accepted
in Scandinavian Journal of Primary Health Care.
[9] I. Markova´, P. Linell, M. Grossen, and A. S. Orvig, “Dialogue
in focus groups: exploring socially shared knowledge,” Applied
Linguistic, 2008.
[10] R. A. Krueger andM. A. Casey, Focus Groups: A Practical Guide
for Applied Research, Sage, London, UK, 3rd edition, 2000.
[11] A. Strauss and J. Corbin, Basics of Qualitative Research. Tech-
niques and Procedures for Developing Grounded Theory, vol. 2,
SAGE Publications, Thousand Oaks, Calif, USA, 1998.
[12] K. Malterud, Kvalitative metoder i medisinsk forskning: en
innføring, Universitetsforlaget, Oslo, Norway, 2nd edition, 2003.
[13] I. Toftemo, K. Glavin, and P. Lagerløv, “Parents’ views and expe-
riences when their preschool child is identified as overweight: a
qualitative study in primary care,” Family Practice, vol. 30, no.
6, pp. 719–723, 2013.
[14] O. Walker, M. Strong, R. Atchinson, J. Saunders, and J. Abbott,
“A qualitative study of primary care clinicians’ views of treating
childhood obesity,” BMC Family Practice, vol. 8, article 50, 2007.
[15] M. K. Andersen, B. Christensen, and J. Søndergaard, “Care
for overweight children attending the 5-year preventive child
health examination in general practice,” Family Practice, vol. 30,
no. 1, pp. 48–55, 2013.
[16] H. Dettori, H. Elliott, J. Horn, and G. Leong, “Barriers to the
management of obesity in children. A cross sectional survey of
GPs,” Australian Family Physician, vol. 38, no. 6, pp. 460–464,
2009.
[17] K. Malterud and K. Ulriksen, “Obesity in general practice: a
focus group study onpatient experiences,” Scandinavian Journal
of Primary Health Care, vol. 28, no. 4, pp. 205–210, 2010.
[18] M. Pocock, D. Trivedi, W. Wills, F. Bunn, and J. Magnusson,
“Parental perceptions regarding healthy behaviours for prevent-
ing overweight and obesity in young children: a systematic
review of qualitative studies,” Obesity Reviews, vol. 11, no. 5, pp.
338–353, 2010.
[19] L. D. Edmunds, “Parents’ perceptions of health professionals’
responses when seeking help for their overweight children,”
Family Practice, vol. 22, no. 3, pp. 287–292, 2005.
[20] L. Epstein and J. Ogden, “A qualitative study of GPs’ views of
treating obesity,” British Journal of General Practice, vol. 55, no.
519, pp. 750–754, 2005.
[21] S. N. Bleich, W. L. Bennett, K. A. Gudzune, and L. A. Cooper,
“Impact of physician BMI on obesity care and beliefs,” Obesity,
vol. 20, no. 5, pp. 999–1005, 2012.
[22] M. McQuigg, J. E. Brown, J. I. Broom et al., “Engaging patients,
clinicians and health funders in weightmanagement: the Coun-
terweight Programme,” Family Practice, vol. 25, supplement 1,
pp. i79–i86, 2008.



















































 Computational and  
Mathematical Methods 
in Medicine
Ophthalmology
Journal of
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Diabetes Research
Journal of
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Research and Treatment
AIDS
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Gastroenterology 
Research and Practice
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Parkinson’s 
Disease
Evidence-Based 
Complementary and 
Alternative Medicine
Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com
